work through back problems in postal workers. Were they, she asked, really healthier or was it just that they had been picked up by the screen?
She concluded on a positive note, saying that there is a big future for information technology to be used by patients themselves in health education and preventive work, in the provision of databases for walk-in health centres and in giving patients their own records to keep, thus treating them as intelligent partners in the process.
Questions began with one on costs; how can we afford all this hardware when the NHS is so short of funds? The answer is that we shall have to take it from somewhere else, there is nothing new in that. What is new about computer technology is its all pervasive nature.
Granny, who finds computers essentially unfriendly and alien, was invoked next, drawing an answer which became something of a theme for the second half of the evening; we must make our systems better. Well designed systems solve the problems of granny and others who are frightened by a keyboard.
A couple of observations followed: computers can be made friendly by the use of touch screens and they can be helpful in passing the time while waiting for the doctor. More fundamental was the statement that there is nothing intrinsically different about data collected by a computer, it is just that the machine is quicker and more sophisticated in everything it does.
Computers are all very well for quantifying, argued someone from the floor, but what about the space between the yes and no, when there is an element of uncertainty. Professor Chard jumped to this one: computer programmes think in terms of probabilities whereas humans tend to come up with the crude 'yes', 'no' or 'perhaps'.
Letters to the Editor
What should we do with our pens and pencils? Should we have both systems running in parallel, just to be on the safe side? No, we should ban pens and pencils. This response brought a questioner to wonder whether there is not the temptation to talk of machines as though they were people and people as though they were machines. Patients actually prefer a doctor they perceive as kind to one they see as efficient.
Again came an answer related to the design of systems: we can now create systems that are as idiosyncratic as we want them to be.
In a sense pens and pencils returned towards the end of the evening when one member of the audience mused on the worship of the justifiable, saying that there is a danger of human based skills being lost if we rely totally on mechanical devices. Here there was an admission that 'desert island medicine' the skills that one builds up through hands on experience, which have no need of mechanical devices, should still be learnt.
In their last words, Ms Lamont agreed that computers have some plusses, if they improve the accuracy of medical records they must be better than what we have now and Professor Chard, a zealot still, repeated his message: it's the well designed system that we should see as the key to it all.
Richard Lansdown

Editorial Representative Open Section
Reference 
Surgery and the elderly
We were interested to read the paper by Palmer on surgery in the over eighties (July 1989 JRSM, p 391).
In it they described a high mortality and a high postoperative dependency on social services. To this we would like to add the findings of our own recent series of patients over 90.
We reviewed 50 patients that received a general or regional anaesthetic for surgical procedures which ranged from transurethral resection of prostate to abdominoperineal resection of carcinoma of rectum. The cases could be summarized as acute emergencies 3, urgent cases 26, and electives 21. The mean age of the patient was 91.9 years (standard deviation: 1.95 years) 68% being female.
